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B—\/TX/‘L’ Block "Q" (Theory Paper) = Final Year MBBS

Mark Your Answers on the Bubble Sheet Provided - Follow the Instructions as shared in the group.

E.:;n:'..?‘: Years old man presenteq with pain Epigastrium and vomiting for last three hours. Pain is severe ;nd radiates _:u the back. He
" and cbese. Invest [T: 50 U/L; S. amylase: 254 U/L. Diagnoss

. Bation sh | i palblagder on U5, ALTE i
3 Acute Cholecystitig b ::::?:J:;?'::a-j ¢ Acute Pancreatitis d. Gastric Carcinoma

‘ snt’ ke has
Q2: Afourth-year medical student came to £ R while she got prick with needle contaminated with HBsAg, sve patient’s blood. She

twa doses of vaccine, What Is the first investigation to do for the student?
2. Hesag

1 - d. LFT's d. Ultrasound abdomen
G Jnev 'w\?fo.d"”"‘ S Ant HEtres ¢. Quantitative HBV PCA

Hbs HieYs W+
wmmuni i . 210
Q 3: ASS years old man presented with f;uau\:,,ig{mfm'and mnrgg:u for last six months. He has lost libido and hmﬂgﬂ/

kely diagnosis?
me/d), T. Bl 3.0 mg/dl. On examination 8.9 150/90 mmHg, Edema feet 1+, What s the most
Y ‘ — . 4 sease
a. Congestive cardiac failure b Diabemnpllh? ¢, Hemochromatosis d. Hypothyroidism . Wilson's dise

i re ls
Q4: Ayoung lady presented with pain in arms and legs for last Six montns. She has g0t 3 kids and is lactating. On ERkHREn (haee

. 0 ; um: mg/dl;

no arthritis. She is having pwugn_nwer 4/5 investigations show vitamin D: 10 ng/dl; 5. Calcium: 8.0 g/dl;
Alk Phosphatase: 385 UfL: R A factor; Negative; TSH:2.0 CPK: Normal. What is ost likely diagnosis? - e
70steo Malacia menpnrmls ¢. Fioromyalgia d. Rickets vy

. - 0 ing no
O 5 A 30 ye=ars of age lady presented with polar, fatigue and dyspnoea. on Examinatian she Is pale, inecteric and having

\ : : . ¥ Count: 0.5 %
visceromegaly. Investigation shows, HB: 5.0 g/dl, me‘ ; Pffwfm ,M(I‘\.’;lﬂll_ Retic phstcileic
What is the diagnosis?

. ia
a. Aplastic Anaemia b. Haemalytic Anaemia c. Malaria \/Megaicmamc Anaemia e. Leukem

Q16 A young lady 22 years old presented with abnormal behaviour, Numbness and weakness in right arm and is having mild pundice
wﬂﬁ@[ﬁj}gnd shows Hepatomegaly Lab shows T. Bil: 2.5 mg/dl;
ALT-85 U/L; AIK Phos: 110 U/L; viral prefile; Negative what is most likely diagnosis?

a Autoimmune Hepatitis b, Hepatic enceghalopathy ¢. Haemolytic Anaemia Viﬁ"-'ﬂmn s Disease

Q1 7: A 55 years old woman presents to the neurclogy clinic with complaints of rhythmic shaking of her hands at rest, which has been
progressively worsening over the past several maonths. The tremors are more pronounced when she is not using her hands and

subside during purposeful mevements, On gxamination, 3 bilateral, fine, and resung tremor is noted, particularly affecting the hands.
The patient denies any recent medicatian changes. What is the most likely diagnosis?

3. Cerebellar tremor b. Drug-induced tremar

¢, Essential tremor “Parkinson's disease e. Wilson's disease
Q 5 A 28 vears old female presents to OPD with a histary of intermittent numbness and tingling in her extremities over the past six
menths She reports episcdes of bBlurred vision and double visian that seem to come and go. On examination, optic discs are pale, and

the patent exhibits scanning specch. MRI of the brain reveals multiple periventricular lesions with characteristic gadolinium
enhancement. What is the most likely dizgnosis?

a Acute disseminated encephalomyelitis b. Amyatrophic lateral sclerosis
\ﬁ/h‘\uh.mesdernsls

c. Gulllain-Barré syndrome
e. Myasthenia gravis

19 A 3% years old male presents to the neurclogy clinic with a histary of fluctuating muscle weakness, particularly in the ocular
muscles. He reports that his symptoms worsen as the day progresses and improve with rest. On examinatlon, there |s evidence of
ptosis and diplopia, especially after sustained upward gaze. The patient does not exhibit significant sensory deficits, and deep tendon

reflexes are normal. What is the most likely diagnosis?
%
a Amyotrophic lateral sclerosis

d bert-Eal th q c. Guillain-Barré syndrome
Lambert-Eaton myasthenic syndrome -

1591 ‘ Myasthenia gravis

|WPWV29 with w?e/a»#ee;ll nge yngdgg SM

w
Q 10: A 27 years old previously healthy male presents to the emergency department with a sudden anset of fever, severe headache

b. Chronic inflammatory demyelinating polyneuropathy

W On examination, he 1s disoniented and exhibits signs of meningeal irritation, Lumbar puncture reveals an
€

evated white blood cell count with a predominance of lymphocytes and an increased protein concentration. The cerebrospinal fluid

B i ! b v BL
(CSF) analysis also shows a normal glucose level. Brain imaging shows no focal lesions. What is the most likely diagnosis?
a Bacterial meningitls b, Cerebral venous sinus thrombosis

¢. Neurosyphilis  d. Tuberculous meningitis ve./wra'l encephalitis
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Q11: A 42 years old male ig braught 1o
than 30 minutes. Despile administer
convulsions. What is the most appr
a. Gabapentin

the emergency department in a state of ongoing seiure activity that has persisted for more

Mg a benzodiarepine, the patient (s unresponsive and continues 1o experience generalized
opriate drug for this pat.ent?

h- Lam [
alriging L Phosphenytomn d. Toprramate ¢ Jonnamide
Q 12: A 30 years old femn
ala pr
120/80 mm Hg, Nuuru‘lo!i:llpl!:::nm“ with 2 manths’ history of headache with increasing severity O/E her BMI is 34 kp/m’, BP 15
INation was normal escapt for bilateral swollen optic discs with loss of verous pulsation. Rest aof

systemic examination Was ng| 1 m n he mao ely diagno
; : rmal. m
Fidioptahi | | ) IR i llhramwnnar al Wnatis the stlikely dia LY

d. tension r
Narmal pressure hydrocephalus Sk Tension t pt.hTaI:r::I::
e Tension lype
a 13: A 40-year
4 ~ald Man wi B .
evaluation, He reports invol " '.amllv history of progressive abnormal movements and personality changes seeks ndlrolog cal
reasening. Clinical Hamin“"‘"m“"ﬂ lerky movements affecting his limbs and face, accompanied by changes in memory, judgment, and
man i ' N .
irritability feveals irreguiar and unpradictabie invaluntary moverments, along with psychiatric symptoms such @s

and de s
WhIR (5 the raset o pr“‘i““f The  patient's father had & smilar  condtion that  progressed  over  Hime.
PPropriate diagnostic test for confirming the suspected diagnosis?

a. Brain magneti : k
\;}r Enetic resanance imaging (MRI] with contrast b Electramyography [EMG) to evaluate muscle activity

7 Genetic testin i
:- 2 for CAG repeat expansian in the HTT gene d. Lumbar punclure 1o assess cerebrospinal fluid protens
&. Serum creatine kinase levels

Q 14: A 68 years old man is brought to the emergency department woth sudden-onset right-sided weakness, facial droop, and siurred

Speech that started 2 hours ago. On examination, there i right hemiparess and hemifacial weakness, along with deviation of the

tongue to the right. The patient's blood pressure s 160/50 mmHg, and the blood glucose level is within normal limits. Nen-contrast CT

Brain, done in emergency, was narmal. What is the most appropriate immed.ate management for this patlent?

a. Emergent carotid endarterectamy b. High-dose aspinn therapy ¢. Intravenous phenytoin for seizure prophylaxis
A Intravenous tissue plasminogen activator (tPA) administration _ . Lumbar puncture 10 evaluate for subarathnaid haemorrhage

01 15: A 70 years old woman is brought to the geriatrics clinic by her family due to concerns adout her memary and cognitive function,
The family reports a gradual decline in her ability to perfarm daily activities and increasing forgetfulness. On examination, the patient
pxhibits difficulties with short-term memory, impared judgment, and a decline in problem-salving skills, No focal neurglogical deficits
are noted. What Is the most likely diagnosis?
A Alzheimer's disease b. Vascular dementia ¢ Lewy body dementia d. Normal pressure hydrocephalus e, Relirium
Shovt fom —v wng Teem + Rebeinad Yool Graces
€1 16: A 35 Years o/d man presented with pain upper abdomen and vomiting far last three hours. Pain was severe, stabbing in nature
and radiated to the back, He was smoker and obese. Investigation revealed increased serum amylase and LOH with gallstone on
ultrasound abdomen. He was diagnosed as suspected case of Acute pancreatitis To apply modified Ranson criteria which of the
following parameters should needs Lo be Turther investigated further?
a. ALT, Random Bload Sugar, Blood full count . b. ALT, Random Blood Sugar, serum lipase
\)-[AST, Random Blood Sugar Biood full count +hce 9 LDH d. AST, Random Blood Sugar, serum Lipase

Q17: A 38 years old man presented vath pain in right hypochondrium, which aggravate .ﬂ'r.elrI taking meals. The pain i5 non-radiating

Today he has sta rted vomiting and fever. Total 8ilrubin is 3.0 mg/di, ALT: 56 U/L, and ALK phos: 356 U/L Next investigation?

5. C.T Abdomen b. CBC c. S Amylase d. Ultrasound Abdomen . X-Ray Erect abdamen
(B3D Dol

Q18 A fourth-year medical student came to E.R while she got prick with needle contaminated u:im HBsAg, +ve patient’s blood. She

has tWo doses of vaccine What invest:igation 1o do for the student?
a ;

\/a/Ann HBs titres b. HieAg ¢ HEsAg d.UfT's | e, Quantitative HBV PCR

Q19: A §0-year-old man with a history of chronic NSAID use presents to the emergenty depﬂmzntwulh complaints of black, tarry
stools for the past day. He denies any vamiting or abdominal pain. On examination, he is hemodynarmically stable. What Is the initial

In the management of this patient's upper gastrointestinal bleed? melena -
“E[:,ma diate blood transfusion to maintain a haemoglobin level above 10 g/dL -
:.. gmergent esaphagogastroduodenoscopy (EGD) within 24 hours ﬁtrauenuus proton pump inhibitors (PPIs)
d. mﬂinistritian of broad-spectrum antibiotics e. Surgical intervention to contrel bleeding

a 20: A 95.year-oid male presents to the emergency department with a snake bite on his leg. On examination, there s mild swelling

o arythem? at the site of the bite. The patient is alert and oriented, with no signs of respiratory distress o shock. What Is the
3ppr0F‘”atE grade of envenomation for this patient?

tenin
5. Life-thre? ening \;Aq.m c. Moderate d. Severe
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BNis 1o the pm
er « sipnificant
Lthe site of the & BENCy department with a snake bite on his arm. On examination, there 15 SIEN fica

pimwwdlwe“ by ite, and the patient s experiencing severe pain. The patient 15 lachycardic and hypatEnsie=,
% s the appropriate grade of

envenomation for this patient? \/ ‘e
B. Mila ¢ Moderate e

With signg of fes
a, m‘-‘"hfutem

Q 22: & 3p.
C-year-gly fernate Presents to the ermer

i
BMa at the site of i BENCY department with a snake bite on her leg. On examination, there & signlican
te of the bite, and th dic and hypotenswe,
Piratory distress, wh 2 patient s espenencing severe pan. The patient is Lachycar

4.5 vialg : atis the appropriate initlal dose of antvenom for this patient? ‘
b. B vials ¢ 10 vials d.15 wiats
Q23: A28 lo—1S for Sover?
“Year-old farmer s brough . cide, He
Tt osphorus pests
presents with exCessive ENT 10 the emergency department after accidental exposure to an organophosp

is
salivatiosslacrimation, urination, defecation, and muscle fasciculations. On examination, the F"‘“:L“
MPSINt pupils and generalized weakness. Whizh of the following medications is the most appropriate imme

dlaphnretic, with pi
treatment for this patient's condit on?

a. "
Atropine only B. Diazeparn with atiopine ¢ Flurmazenil d. Physostigmine \/Afahdo:nm and atrope
Correct Answer: e) Pralidoxime and atropine

Q 24: A 35-year-old patient is brought to the emergency department with suspected poisoning. The patient Is LrgRAE: and:h:; 1
accompanying friend is unsure about the ingested substance Initial assessment reveals a patent airway. e the mll?:ma‘. :
hypeventilating, Vital signs show bradycardia and hypotension Which of the following steps should be prioritized in the |
management of this poisoned patiemt? lavage l'
a. Administer activated charcoal b. Administer atropine for bradycardia b. Perform gastnc o id

A Establish intravenous access and administer naloxone o. Obtain 3 detaded toxicology history from the fne

Correct Answer: d) Establish intravenous access and adminster naloxone

ical aptions 15
Q 25: A 32 years old male presented with OCD to psychiatry OPD for the first time. Which of the following pharrnacnlogt:al p
the first option? ;
, . lic anti depressants
a. Benzodiazepines  b. Atypical antipsychotics %50 d. Beta blockers e i P

i i ined
Q 26: A 32 year old male witn history of recent intiation al antipsychotic drugs presented to emergency with sudden sustaine
muscle spasm of neck muscles resulting in abnarmal posturing of the head Most likely cause of the syrqptoms; )
a. Tardive dyskinesia b. Serotorin syndrome €. Neurglaptic malignant syndrome \,d./ Acute dystonia e, Antipsychotic overdose

A 35-year-old patient presents with persistent and excessive worry about having 2 serious medical condition, despite thorough
e [ vluannns consistently showing no evidence of such conditions. The patient often seeks reassurance from healthcare
me'li:'ﬂ o:?!s and frequently visits various specialists. Which of the following, is the most appropriate diagnostic criterion for
profess

hypochondriasis n this scenario? |

presence of physical symptoms without medical E;plar‘lla.hu”
Y f having a serlous medical condition based on misinterpretation af badily symptams
S of multiple unexplained medical consultations
c. History nt belief in the presence cf 3 specific serious illness despite medical reassurance
e. :f;:ﬁ:_;t use of online heaith forums for self-diagnosis and validation

28 In a psychiatric evaluation a 17 year old female with significant weight loss, intense fear of weight gain and distorted body
aQ 28

e. She admits restricting food intake and engaging in excessive exercise. She also experiences amenorrhea. Which of the

:'"::rwing is MOST Indicative of Anorexia nervosa?
o

3. Body mass index below 13.5\}:4n1en5u fear of gaiming weight c. Excessive exercise  d. Distorted body image e. Amenorrhea

q 29: §arah, 2 23 year old col'ege student presents with recurrent episodes of being eating during which she consumes an excessive
amount of food in a short perod. Following these episodes she engages in an inappropriate compensatory behaviors such as self
\nduced vomiting and excessive exercise. Despite these behaviors she 1s deeply concerned about her body weight and shape. Sarahs'
weight is within normal imt. Which of the following best describes a characterstic symptom of bulimia nervosa?

3 Frequent episodes of restnicting food intake leading to low body weight

i Episodes of beinge eating followed by seif induced vamiting

. c. Intense fear of gaining weight and distorted body image
d. Excessive preaccupation with food, body weight and shape

e. Use of laxatives and diuretics for weight control
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Q30:n
- 1N a complex ¢l
inical scen
arg 5“88'!
Stive pf
Markers of Conversion Disarder, which diagnastic feature 1 MO3! | kely 10 be pbserved?
b Positive findings on plectroencephalogram (LG,

d. Abnormalities in cwr-t:rcw-"i| fiig [C5F) analysy

ma
e nis Playing tennis when he sudd
A Intraventricylar s
d. Chronic sub dur

iy collapses and has 3 GCS of 4 when examined What s the most Dkely

h‘ﬂ&l‘nu

"hage

al haematoma b. Acute sub dural hematoma
g, Atute extra dural hapmatoma

€. Sub arachnod heamarthage
-

¢

tan
inj Whi 4o s-ld! of the head with 3 bat He now presents to emergency department with odd behavior and
injury? . st waiting for : 1ikely uaderlying
3 CT scan he becomes drowsy and unrespansive \What is the most likely ugaeriy
W

a. Intra cerebral haematoma

d. Intraventricular haemorrhage Extra dural hematomd

b. Sub dural hematomi
¢ Sub arachnod hagmarrnage

Q33:A23
g years old .
wall at around 140 k::r:rw“hdmm“ a car at high speed whilst intoxicated, he was wearing a seat bell. The car collides with a brick
. when he arrives In the emergency department ke 1% comatose. Hiy CT scan appears to be normal. He

remains in a
a. Extra duraﬁ:ﬁ:::rth"““tm state. What is the most likely underlyirg cause?
age covtex X b Subdural haemarthage ¢, Sub archnaid haemorrhage

d. Intracerebiral haemorrhage Diffuse axonal injuty

t
Brain jrew

34:A7 Spinar”
b 8 years old man Is brought i the emergency department by the police He is found wandering around the town centre and is
aus'y from which he sustained no

:%:fhused. Hi; family report that he is usually well apart from a smple mechanical fall 3 weeks previ

o us injuries. What Is the most likely underlying cause?

a. Acute extra dural hematama \)fhromr. sub dural hamatoma

d. Intraventricular haemorrhage  laodlacdie + Progvessive & Acute sub dural hematoma
Cogni hve_dgcine -

Q35 A 63-year-old woman is admitted to the haspital with severe abdominal pain of 3-hour duration. Abdominal examinatian
cd pressure Is 50/50 mm Hi, pu'se 110 bpm [beats per minuta),

reveals board-like rigedity, guarding, and rebound tenderness. Her blo

and respiratory rate is 30 breaths per minute. After a therough history and ghysical, and Initiation of flid resustitation, what

diagnostic study should be performed? Acute_abdomanm 9 Tv= perstorneal igns -
Gastrograffin swallaw

a. Supine abdominal x-rays b, Upright chest xray c
Vd./Cnmpulerlud axial tamography [CAT) scan of the abdomen ¢ Abdominal sonogram

¢. Sup archnod haemarrnage

er presents with dysphagia, which has become progressively worse during the last 5 years, He

Q36 A 79-year-old retired opera sing
¢ neck and that he hears gurging sounds during swallowing. He

gtates that he is sametimes aware of a lump an the left side of hi

sometimes regy itates food during eatin , What s the likely diagnosis?
a, Carcinoma of the esophagus b, Foreign body in the esophagus ¢. Plummer-Vinson [Kelly-Patterson) syndrame
; e. Scleroderma

\,d/f!"“"”‘ [phiwnggcphll!ill diverticulum
old man presents with a lorg history of heartburn, especially at night. He uses three pillows to sleep and has
h a variety of antacids over the past 15 years Recently he has been complaining of dysphagia that he localired
\Which is the most likely diagnosis?
b. Angina pectaris c. Benign peptic stricture of the esophagus

e. Lower esophageal ring (Schatzki's ring)

Q3 A 45-year-ol
medicated himself wil

the precmdlal area.
tﬂMem:utan:ir--r.~r1"-.1 of the esophagus

d. Achalasia of the esophagus

q 38 AN glderly nursing home patient is brought to the hospital with recent onset of calicky abdom- inal pain, distension and
batipation on examination. the abdomen s mafberzly distended and tympanitic. There is no marked tenderness. Plain abdominal x-
0 a markedly distended loop located mainly in the right upper quadrant. The Lkely diagnosis is

ray | obstruction b. Large-bowel obstruction ¢ Gallstone ilpus

5
e
; Small-hﬂw 4t
d Mesen'll‘l'it vascular occlusion Sigmoid velvulus

id man is admitted to the emergency d i
. A28yedro gency department complaining of
39: . Whichisa carroborative sign of acule appendicitis? e t‘q-': IABHRESL Tegisn that incies Jo Toe

liac foss3 .
ri!htfigrr palnin the right side with pressure on the left (Rovsing)sign
\,,/ﬁel_e o pain In lower abdomen with extension of thgh
c. :;Ili'er anesthesia inthe right lower abdomen

b. Increase of pain with testicular el
i elevation
d. Relief of pain in lower abdomen with internal rotation of nght thigh

y Jq.yaar-ald man with multiple injuries is recevin
Q49 major fuel for the brain ing standard TPN. The following 1s true regarding glutamine.

s 3 : b. Itis an essen
L “n;hellled de novo I the bidney tial amino acid ¢. Itis a major fuel for the gut
. e. Itis a companent of TPN solutions
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Venoys
Cath With
dlsfﬂ . i I'I‘hlllhg
nti wel (i
€ an:innug 9 and ipyy, hn::ulm ““Nﬂrat:l:l?;:: e 1eCoMIg TP fo the proviows 1 waeks Unough o singl lumen prin I::
. I8 infys, otomy ang tlosure ! the day ol surgery,
a Aﬂltlep, ting, an, lac ‘,mm:n WIth balan g Ll of fistula On the morming o

solution (Riger's Lactate) i startod An hour later, ths patient i fouiml b
.Hmoﬁ'ﬂenm What iy the MOM hkely Cayse? e
i €. Hypovalema
[ ]

% Malamr; P;-ﬂtl'dure (GEp o ':::Idut!::'t I;a lqum.lm lor banate wirgary. He by given sevoral options. He choowes o undergo

o

b. Vertica| felunoita bYPass is a more u!{fjl::vl:i . “ﬁ .
. peratio

il
i Unesplained hsmorhage o Hyperglyte

MWt less complications

Chnically easior ant mor
- o offec b Ry,
d.Gastrulelunalt thirds of thelr excess wel M S —"
e> by eakage ralf.-isine:cessuf 20% -
Capacity should be 100¢e. |
Q43 4 67-year. -

old wWOman com

itional sense, and
sense of lighy Plains of paresthesias in the lmbs, Examination shows 1oss of vibratory sanse, pos

ol the
oy, the lower limbs. She Is found to have pernicious anemia, Endoscopy reveals an ulear in the body
ool hat does she most likely have? .
- Deficiency of Vit-812

fvit-0d
b. Deficiency of vit-K ¢. Deficiency of Vit-D d. Deficiency of VitL  e. Deficloncy @

; ¢ disease. 1O
Qa4: p 63-year-old man undergoes a partial gastrectomy with Billroth |1 reconstruction for Intractable peptic ulce
Presents several manths

1 for this surgleal
Postoperatively with a megaloblastic anemia. Which of the following |s the best treatmen
complication?

3. Transfusion with 1 unit of packed red blood cells

an
b. Oral iron supplementation ¢. Oral yitamin 812 supplementati
- Intravenous vitam

in B12 (cyanocobalamin) supplementation o, Oral folate supplementation

inca birth, Her mother
Q 45: A 3 months old presents to OPD with fallure to thrive, She was barn full term and s on breast milk s

) sue, There Is also histor
complains that she often takes cut milk aftar every lead. She tried a formula feed but It didn't ‘L:u:;::; :::?‘ ut, Thers 8 sso Nistory
of associated cough, which gets severe sometimes.There 1s na history of fever or laose stools, Clin . /_———Y—

Is?
3 kgs. Her abdomen is soft, non-distended and palpation is unremarkable. What s the most ikely u:a:t: fistula e, Preumonia
\/GERD b. Pyloric stenosis ¢, Inborn error of metabolism d. Hype trachea esophag

o4 not contain any
(1 46: A 3 years old boy passed 18 loose stools In last 24hrs and vomited twice In [ast 4 hours, Stool Is watery and do
blood or mucus. There is no fever assoclated with it. Clinically he Is Irritable but Is drinking Mulds,
nagement step according to IMCI?
il imf: f:: " \yﬁr-ﬂ rehydration therapy ¢ Intravenaus fiuld Initlally for 4 hes followed by oral flulds
N e, Iv antibiotics and Iv fluids
d, Plain water

i - i the age of ane year. There Is also a history of
ith recurrent abdominal pain and distention since
QAnAS e 013 ch”dp:rne::nmtusrdwand not localized. Mother also complaing Lhat he is not gaining weight ndequnlelv desplte having
loase stools oI n'n. was startad at one year of age.He has been to many GPs and recelved antispasmodics and antibiotics but
good appetite vrn?n; (!,‘Ilnluﬂf he looks pale with distended abdemen and we ghs 12 Kgs. What Is the Investigation of cholce for this
with no improve .

lac D=

patient? inase antibodies (IgA) Caliac D b. Steel routine examination for ova, cysts, trophozoites
. nr.tisw:;"t::"ﬂ::am d. Stoolfor H pylori Antigen e, CBC with peripheral smear
c cweat chlor

hs old presents with loose stools for 3 weeks There was a history of fever initlally for two days which settied after
Q48 A 5.mum He Is still receiving ORS. He is on formula feed. There Is no associated vomiting. Stools are greenish, multiple times
taking aﬂt‘F"’"t'::f with each feed. They are watery and does not contain any blood or mucus. me?drnlcd, has
Ina d“t:::dxc,[m has developed rashes in the perianal areas and on the buttacks. What Is the best management step?

stable vitats.

Administer metronidazo'e b Cralthird generation cephalosporin
a8

c. v fluids and Iv third generation
o oo free formula \ﬂ‘vqld wheat, rye and barley

A4 years old presents 0 CPD 35 a feliow up case of celiac disease. He is on gluten free diet and has
‘kﬂ 49: He has shown weight gain as well. His antibodies level has also decreased. He |
then. for celiac disease revesls rased levels of ant tissue transglut

Improved remarkably since
§ also accompanied by his cousin, Sereening of his

5 aminase antibodies (IgA) but clinically he is thriving well and there
::sanﬂ chronic history of loose stocts as well His small bowel biopsy reveals damaged mucosa. What should his cousin be clinically
led as?
?twm celiac b. Potential celiaz \//S-hsm celiac d. Overt cellac
" L

e. Refractory celiac
¢ A2S months’ old presents with jaundice s

nce birth. He was born full term, SVD with Immediate cry and is bre H
A ast fed. He passes
i which are clay colored and I
| twice a day Nd urine is yellow. There is no histary of | n n
i:g: (ced with distended abdomen, and Tver & ont story of loose stools, fever or vomiting. Cli ically he is

b 4 cm below costal margin. There is no edema feet. What Is the most likely
dia

congenital hypathyroidism

3. 41

4. Alpha 1 antitrypsin deficiency \J/ 3y dtresia

¢. TORCH Infections
€. Idiopathic neaonatal hepatitis
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headache. During a typical episod
forward but after few Pisode she gets a blank face,

Seconds she
Lﬂbsence seizures WOUN be working nor

Inatientiveness episodas in a day. The episodes stareq
history is unremarkable. There is no associated fever gr
and she would stop writing, with pen falling from her hand and head uiting

mally. What Is the most likely dia
: , gnosis?
. Benign part ek v Centroter b. Breath holding speiis c. Space occupying lesion
Poral spike(BPEC) e. Focal seizures with impaired awareness
Q 52: A 4 years old child
a3 presents i .
initially low grade but for 2 days it :::E? With 5 days’ history of fever. There s also history of thinorrhes and mild cough Fever was
had two episode of generalized tonic thr;ci:ea,m In Intensity, He has received antipyrelics and oral antibiotics anly, Sifice morning he
\;./febtile fits b. Meningitis C seizure with alterpd consciousness. What is the mast likely diagnosis? ¢

€. Tuberculous meningitis d. Epilepsy . Preudio selourss
Q 53: A 7-month infant has been bro

term and was on formula feed ught to OPD with the complaint of increasing head size for the past 2 months. He waﬂx:m o
ot sk eed. He had head holding at three months and showed normal mile stanes till the age of 4 months, Past

o _ episode of hospitalization far 7 days at the age of 5 manths for fever and fits. He was only vaccinated at birth
and family history is unremarkable. What is the

U most likely diagnoses?
3. Tuberculous meningitis vﬁ‘:;quimd hydrocephalus ¢. Congenital hydrocephalus
d. Inborn error of metabolism

& TORCH infection

Q 54: A newborn is brought from a distant village to a tertiary care OPD. He was born full term and had immediate cry. His mother did
not have any antenatal visits to an obstetriclan and hence was not vaccinated. Clinically neonate is pink and having good perfusion. He

is taking feed. His back examination reveals a lump in lumbosacral region and lower Imbs feet are deformed. His mother previous s:0
also had similar condition. What is the maost likely diagnosis?

3. Spina bifida occulta ‘Myelomeningocele

c. Tethered cord d. Chiari malformation type || & Dandy walker syndrome

Q 55: A 5 years old has been brought to ER with gereralized tonic clonic fit that stopped after administering him diazepam. There is no
history of fever, cough or loose stools. He had a similar episode about 3 week 30 that lasted for 5 minutes and was not associated
with fever. Past history reveals child was born full term and had normal develepmental mils stanes. At the age of 8 manths he was
hospivelded for praveiecs and has an episode of fit with fever as well. Clinical examination {$ unremarkable, What should be the right
this patient?

ham :nm;:::t andp;lan v broad spectrum antibiotics \A MRI brain to rule out any structural abnormality
a. :d:ll t :n:i epileptic therapy d. Council the patient that it is benign and no treatment is required
€. Start an -

a. Refer the patient to neurologist

' f low grade fever, cough and runny nase. He has been given
has been brought to QPD far 2 days’ histary o
056 Al4 montthﬂfi“ born full term and treastfed since birth, Mather started giving her biscuits, custard and green tea at 11
paracel.amnl_onlv. h:d looks pale and puffy. Hels irritable. Chest auscultat.an reveals scattered rhonchi. There s also bilateral edema
months. cunucl1|h‘ hcs 7.5 Kgs. What js the mast likely diagnosis?
feet, and he “,.Eimm.e /severe malnutrition c. Malabsorption syndrome
3. Nephrotic 5Y

d. Cystic fibrosis e, Rickets

old child has presented with pain in both knees and ankle jolnts for 2 days. There s also an accompanying rash on the

Qs57:A5 "l"'"s5 initially presents on bath feet but now has involved legs and buttocks. She has remained afebrile. There is also some
h wa

body whic

B perinrb“il areas. Since last might she has developed abdominal pain which s severe, Stool for occult blood s
P“mﬂe“\.:::; is the most likely diagnosis?
itive.

e Cavet b. Juvenile idiapathic arthritis C. Systemic Iupus erythematosus
a. Acute :‘ <chonlien purpura e. Staphylococcus scalded skin syndrome
\ g Henoc '

cent is brought to the neurology clinic by their parents due t f
; A 14-year-old “:::!ti note that the child has always been clumsy and lrewuent!: :}-f::i:mt;ﬁ: s::\:: r::?:.f u:a:nes; g
e neurologist observes bilateral foot drop, figh-arched Teet {pes cavus), and weakness in the lower 1: m U?H|ﬁ$. o
e,.mlni"'"‘d asting of the rnun‘.ler._ in the lower limbs, The family history reveals that the ehild’s maternal randfgh uscles. There
is also mi ad difficulties with walking during his late adulthood. What is the likely condition? g Rnes g wentar
sympto ’p; muscular dystrophy

: hic jater al Sd'EfEEiS {ﬁ.i 5]
;mntrﬂp
d.

b. Becker m
uscular dystrophy . \,z./r:harcot-Marie-Tnuth disease
e, Spinal muscular atrophy

-
old Primi gravida at,07 weeks gestation presenting with se
oo . VEre nauses ' [
Q5% And is compelled 10 spit saliva repeatedly. This is called? PO YK S ERERSRIRN0-Brelon
saliva 8 b. Hypersaivation
traem c.
s o Goitre d. Ftyalism

o \/Eé\rne' emesis gravidarium
. A 25 yeal old primi gravida at 06 weeks gestation /s admitted wi

: th Hyper-emes; :
ompanied by weight loss, yper-emesis-grav i '
Somiting aTc:T €Nl loss. Her thyraid function test shows raised T4 ey - She i naving severe nausea and
aranged ———=-2.3nd low TSH. Select the most Iikely cause of her
ani¢ hypothyroidism )
:l. piicit abuse of thyroxine b. Acute hyper thyroidism

\;fecundan,- to hyper emess
€. Secondary to wernick's encephalopathy
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